COUNTY OF COOK

118 NORTH CLARK ST. ROOM 1018
CHICAGO, ILLINOIS 60602-1375
(312) 603-5370

PURCHASE ORDERED ISSUED TO
836383
Smart Grafix LLC

104 Franklin St
Batavia IL 60510

OFFICE OF THE CHIEF PROCUREMENT OFFICER

DATE

PURCHASE ORDER NO.
5/10/2013 185250 - 000- OP

F.O.B. POINT

REQUISITION NO.
00107836 OR

COOK COUNTY FEIN: 36-6006541
ILLINOIS SALES TAX EXEMPT: E-9998-2013-04
FEDERAL EXCISE TAX EXEMPT CERT: 36-75-D038K

SHIP TO Revenue DELIVERY INSTRUCTIONS

C CBldg 118 N Clark St Rm 1160

Chicago IL 60602-1304 Joyce M. STeele

5721

DEPT RO

312/603- 0071373 | Page 1 of 1

6.00 | Scanline-File#1 Test File 00 JB

File #2 Live File

Line(1)Scanline File(io)

Per Specifications

Line (2) 420,000-Pre-printed Documents w/100 test
scan samples

Per Specifications.

Line(3) 420,000-Sorting and Inserting Documents.
Line(4)Envelopes for 35,000 Taxpayers

for Insert doc(flats 9 x 12)

Line (5)Shipping and handling

Contract Period 6/17/13 Thru 6/16/14

wxxkked . Total Order ***F

dekk

.0000

25,000.00 0071373.520495

25,000.00

NOTE: VENDOR AGREES NOT TO EXCEED THE QUANTITY OR DOLLAR AMOUNT OF THIS ORDER WITHOUT WRITTEN AUTHORIZATION FROM THE CHIEF PROCUREMENT OFFICER

RECEIPT CERTIFICATION (FOR DEPARTMENT USE ONLY)
| hereby certify that I have received the goods/services reflected above and that the
items referenced are in full conformity with the purchase order/contract.

Authorized Signature; : Date:

1 hereby certify that this purchase is in agreement with the requisltlons lté
CHIEF PROCUREMENT OFFICER Date:

e @ N 1w 203
AN



Report: RSGREQZ

Purchase Requisition

Office of the Purchasing Agent

Cook County of lilinois

Purchase Order Number

VEAING 4,

V\? ,e,,o

Buyer Number 724149 Mcgwﬁ 80

Requisition# OR 107836 @ Contract #

. GpenDate ﬁ\a\m_&m%mao&m
-5 e
- R~ VAOle Y \Mr Business Lintt 0071373

Detivery structions:
Joyce M. STeele
31256035721

Ship To: 8000898  Revenue
C C Bidg 118 N Clark S{Rm 116
Ghicago It. 60602-1304

One Time Purchase Yes

Intsmal Req Number 0071305
Board Apr Date & e

Requisition Date 2/812013
‘Date Nesded 28/2013

Supplier: 299298  TEAM LEAD MAILBOX'

thry Prior Contract No. Emergency No.

R

Ne Covers Need for ____months, Specific Period of ime

. Expiration Date:

tine#  Commodiy Description

1.000 962 Scanline - File #1 Test File File #2' Live File

SCANLINE SPECIFICATIONS

Create scanfife from excet fila from DOR arid insert OCR Scan fine o

the front of Retum.
Check Digit Routine; Mod 10 Sum of Produtts
SCAN LINE PRINTED ON DOCUMENT (sampie)

Customer # Invoice # Amount Due 6 0 6.6 0 £ L 480604 $987.65 CHECK

DIGIT DETERMINATION ROUTINE
Scanline:

80866 0EL 4906064 000
00388765 1

Converted Scanline Assigned Values*® (con
-equivalents) : o
6 0 6§ 6 0 4 21 4 9 06 O
4 90006 0 9 8 7 8 5

Muliiple the Converted Scanline. Valtas times the Weight of (3579) >

365 7 8 35 7 8 357
8 3 579 3 57 8 3 5 7

18+0+42+4544+0+70+ 147 +36+ 27+ G+ 42+0+ 1240+

V40 +0 #0+63+72+21230+35 = 669
Sum of Products: 668

Divide Sum of Progducts by 100 868710 = 66 w/ a remainder of §**

Subtract the remainder from 10 16-9.= 1
The check dight is 1.

Omx.ﬂ_mﬁ)ﬂoz

BUREAU or DEPARTMENT HEAD

g

alphag to their numeric

B8al. on Hand Quantity UOM Est. Unit Cost Extended Cost  Business Unit and Object Account

< > 1.00 LO 2,500.0000 2,500.00 0071373.520405

CCA APPROVED BUDGETARY ACCOUNT PURCHASING USE ONLY

ACCT #

DATE BY




Report: RSGREQ2

Purchase Requisition

‘Purchase Order Number
- Office of the Purchasing Agent
Cook County of Hiiinols .
. Buyer Number 724149 Supervisor 80
‘s . Open Date BidSole Src Codde BSV

Requisition# OR 107836 Contract# Socioes Uni .
ShipTo: 8000898  Revenue Dafivery Instnictions: Supplier: 299998  TEAM LEAD MAILBOX intemal Req Number 0071305

€ C Bidg 118N Clark St Rm 118 Joyce M. STeele Board Apr Date & Hiem

Chicago IL 60602-1304 31206035721 Requisition Date 22013

Date. Needed 282013
One Time Purchase Yes Na Covers Need for months. - Specific Pefiod.of ime thru Prior Contract No. Expiration Date Emergency No.
Line# Commodity Description Bial. on Hand Quanty UOM Est. Unit Cost

* Refar 10 the Scanline Value Convarsion Table on the next page
** You may choose any 2 - 6 digit weight vaiue
*** ' Whar the remainder is O (2ero), then the check digit is 0 {zero)
Note: We require the check digit to be a numeric value.
SCANLINE VALUE CONVERSION TABLE
Scanfine ValusAssigned ValueScariline ValueAssighed Vaiue
00i18
1119
22K20
33t21
44M22
55N23
66024
77P25
880126
89R27
A10528
B11T29
C12U30
D13v31
E14W32
F15X33
G16Y34
H17235

CERTIFICATION

| hereby certily that the items and/or servi
uag,s!&vr:@rgaw%

abave are 10:this department (ot institution)
indicatad above refiect the specific line

gﬂﬂﬂ %gﬁw«?wg&&gwxggigi_nogn

CCA

Extended Cost  Business Unit and Object Account

APPROVED BUDGETARY ACCOUNT

in the account 10.grant same.

REQUISITIONER

BUREAL or DEPARTMENT HEAD

DATE BY

—_t
= ™
o R
e
M sy
SR
Ne
PURCHASING USE ONLY




Purchase Order Numbear

Report; RS6REQZ ) “_sxw
Purchase Requisition
Office of the Purchasing Agent
Cook County of lilinois
Buyer Number 724149 Supervigor 80
: ) Open Data .
. ayn . i Bid/Sole Src Code Bsv
Requisition# OR 107836 Contract # | Busiess Unt 07137
Ship To: 8000898 . Revenue Delivery thstructions: - Supplier: 208999  TEAM LEAD MAILBOX Infernal Req Number 0071305
C'C Bldg 118 N Clark StRm 118 Joyoe M, STesle : . Board Apr Date & item
Chicago K. 60602-1304 312/603-5721 Requisition Date 282013
Oate Needed 2812013
‘One Time Purchase Yes - No Covers Need for months. Spevific Period of ime thru Prior € No, Expiration Date Emerngency No.
Line# Commodry Description Bat. on Hand Quantity UOM Est. Unit Cost Extended Cost Business Uit and Object Account
,,Q.Qn, . \ «m\ Jool
2,000 962 420,000 Pre-printed Documents w/100 test scan samples < > 100 10 \L@Spm&o 18,000.00  DO71373.520495
National Network Scannable Whok Lockbox Scannable Documnent
Specifications
Scannatle Document Specifications: The.following parameéters should be
utilized as a guideling
during the initial design of your remittance dacument. Once finalized,
however, the docurnent
specifications must remain constant so that processing of your lockbok .
Pl
remittance documents s not s M
adversely impacted. Please notify your implementation Consuitant in T 2O
advance of any changes to the - “M nH.vﬁm.j
document design oc layout. A v S e
. - d
Length and Height For efficient handling and stacking of documents, we ™ > uR M :
racommend that the length to' Py S
height ratio be within the range of 3:2 to 31 and that the dimensions =
are Within the e e T
foliowing Bmits: = g
Mifiimum Maximam ¢ =
Length 4.75 (12:1 cm) 8.50 (2.8 em) - )
Height 2.75 (6.5 cm) 4.80 (12.3 ci)
Paper Weight/Geain The processing equipment can handle paper that has
3 weight of 20 {75 g/m2) t0 24
{105 g/m2) LB. We recommend that the grain ie-along the horizontal . .
CERTIFICATION CCA APPROVED BUDGETARY ACCOUNT PURCHASING USE ONLY
1 here! ify that the arddi i .
e
> gyﬁuﬂncﬂ«ﬁ@ﬂimﬂﬂﬁ. i ne AGCT#
DATE __ . BY

REQUISITIONER

BUREAU or DEPARTMENT HEAD




Report; RSEREQ2

Purchase Requisition
Office of the Purchasing Agent

Cosk County of linoks

Requisiton# OR 107836

Open Date

Contract #

Ship To: 8000898  Revenue
C C Bldg 118 N Clark 5t Rm. 116
Chicago 1L 60602-1304

One Time Purchase Yes No ‘Covers Need for months, Specific Period of ime thru

Delivery Instructions: Supplier: 209999  TEAM LEAD MAILBOX
Joyce M, STeele

312/803-5721

Prior Contract No.

Purchage Order Number

Buyer Number 724149 Supervisor 80
Bid/Sole Src Code BSV

Business Unit 0071373
internal Req Number 0071305

Board Apr Date & item .
Requisition Date 2182013

Date Needed 2/812013

Expiration Date Ememency No.

Line # .Oﬂ::.oa? Description

axis of the
document.

@al. on Hand Quantity UOM

Surface Texture The stirface texture must be such that the ink will

adhere to it during multipie passes

through OCR readers. Doctiments should be encaded on their felt side,

which is the

obverse side of the document. The reverse side is the wire side,
Perforation Placement : Perforations should be as far from the'scan

fine as pussible. A minimum
distance of 14 iy required.

- Laser cut perforation is the recommiended method due to the quality

and
consistency of the perforation.

- if the remiftance stub is part of 3 farger document separated by a

perforation

line, to avoid potential tears from damaging. the scan-ine data, the

coupon

shoult! be focated at the bottorh of the page with the perforation line

locatéd on
the:top end of the coupon.

.hmﬁﬁ.qwa:n - Scan line Jaser printing is recommended. it produces

consistent ink application,

character spacing, and o..s_dnn,,.‘ alignment.

- Impaet printing is.not

CERTIFICATION

plable due to inco i ies inink

CCA APPROVED BUDGETARY ACCOUNT

1 hereby that the items andlor sefvices above sne necessaty to this

and thatthe ., accolint & aciivity:

d t {or insti )
reflect the specific fine

gﬁﬁﬂ%ﬁ:ﬁ%@?mﬁa&ﬂ&%%ﬂﬂ!«f&zﬁﬁf»!&i

balance in the account to grant same.

ACCT#

Extended Cost Business Unit and Object Account

DATE 7

REQUISHIONER

BUREAL) or DEPARTMENT HEAD

PURCHASING USE ONLY




Report: RE6REQ2

Purchase Requisition
Office of the Purchasing Agent

Cook County of Hlinois

Requisiton# OR 107836 Contract #

Purchase Order Number

Buyer Number 724149 Supervisor 80

Open Date Bid/Sole Src Gode BSV
Business Unit 0071373
Ship To: 8000838  Revenue Dativery thstructions: Supplier: 209939  TEAMLEAD MAILBOX intemat Req Number 0071305
C C Bidg 118 N Clark StRm 118 Joyce M. STeels Board Apr Date & ttem
Chicago iL 606021304 312/603-5721 Requisition Date 27812013
Date Nesded 21812013
One Time Puichass ____Yes ____No Covers Needfor ___months. Specific Periad of time thry Prior-Contract No. Expiralion Date. . Emergency No. ____
tne#  Gommodity Description Bal. oft Hand Quantty UOM " Est. Unit Cost Extended Cost  Business Unit and Object Account
application,
cheracter spacing, and alignment: Misreads and rejects
increase cost
and.reduce the amaount of accurate information.
Name & Address Change
infarmation
" We do net physically Inspect the back of documents for notes
(address =3
thanges or other information), - il
- if you request your customers complete Name & Address Change n\ﬁ wﬂvmvaﬁ
information — m Falll
on the back of the scannable coupon, wa sirongly recommend you inciude = W I m.un.. A
a ’ ! m..Uu m‘\“ i 1
Name & Address Change check-off bax on the front of the coupon. P AT
- Information printed on the back of the form must not be printed e T2 .
directly opposite R ——
of the scan i, 38 this may cause read enors b e o T
+ Systematic'detection of check:off box is available . ) L
3.000 962 Sorting and Inserting Documents’ < > 100 10 4,500,0000 450000  0071373.520485 e
4,000 962 Envelopes for 35,000 Taxpayers - for insert doc{Flats Bx.12)

CERTIFICATION
1 hereby certify thet the irems andlor services above are yio this dep. it {oF
and that the dept. no., account & activity. numbers indicalied atiove accurately reflect the speciic fine
Rem budgel appropriation approved by the Boand of County Commissioners and there is a suficient
unencumbered balance in the atcount 10 grant same.

REQUISTTIONER BUREAL or DEPARTMENT HEAD

< > 10088 \Amﬁ‘a

J5M) H4a54

ACCT #

DATE BY

g 0071373520485

499 75

PURCHASING USE ONLY




Report: RGSREQ2

Purchase Requisition

Office of the Purchasing Agent
Coak County of iHlinois

Purchase Order Number

. ‘Buyer Number 724149 Supervisor 80
s . Open Date Bid/Sole Src Code 8sv
Requisiton # OR 107836 Contract # Bbiacs Unit 0071373
Ship To: 8000898  Revenue Dafivery Instructions: mcnvw.wn 299959 TEAM LEAD MAILBOX imemal Req Number 0071305
C G Bidg 118 M Clark SLRm 116 Joyce M. STeeie ’ Board Apr Date & ltem
Chicago IL 606021304 312/603-5721 Requisition Date 2/82033
Dats Neaded 27812013
One Tine Purchase Yes No Covers Need for months. Specific Period of ime thu _ Prior Contract No. Expiration Date Emergency No.
Line# Commodity Description Bal, on Hand mulcw:a@ cOb.; Est. Unit Cost Extended Cost  Business Unit and Object Accourit
5.000 s62 Shipping and handling < > 100 LO 125.0000 125.00 0071373.520485
Contract Period: March 1, 2013 Through March 31, 2015.
W s Avuﬂ‘:.f:_,ﬁ:v HRe Yeariie BN e
Total of llems Ordered _ 24,625.00
=
[V 4 o :
S B
= m xmim
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B e
s
CERTIFICATION cCcA APPROVED BUDGETARY AGCOUNT PURCHASING USE ONLY
§ hereby certily thal the ilerris and/or services above are necessary to this department (or institidio -
ang that the dept. no., thao.mzww pol above s %eﬁ-nwwowamﬂ
x@?%ﬂgﬂggﬁvaﬁnsggzgaogﬁagaan%B
i batance in the account to grant same. ACCT#
DATE BY

REQUISITIONER

BUREAU or DEPARTMENT HEAD




